In adults, Haab's striae are often an accidental finding during routine examination. The presence of Haab's striae points to an underlying event involving the eye during the developmental stage. Even though in most cases, the event might have been resolved, an attempt should be made to ascertain the cause for such a finding. Here, we report a case of a young adult with Haab's striae in one eye and a posttraumatic phthisical fellow eye. In the absence of any concrete history, we have to consider the possibility of glaucoma as well as trauma. Necessary investigations and follow-up are warranted in such cases.
We will consider a scleral-fixated intraocular lens implantation in this patient at a later date.
Discussion
Penetrating scleral wounds with intraocular foreign body (IOFB) present a challenge to the surgeon as they require complex management for an optimal therapeutic outcome. In certain situations, it is possible to remove the penetrating foreign body and handle the associated complications in one sitting. In our case, we chose to remove the foreign body and do a primary repair of the scleral wound while postponing the cataract extraction for a later date.
Patel et al. suggested that 14% of penetrating globe injuries have IOFBs. B-scan ultrasound revealed an IOFB in 51.9% of cases and clinical examination in 45.6% of cases. [3, 4] In our case, the foreign body was noted even clinically.
IOFB removal must be undertaken as soon as possible to prevent further complications such as endophthalmitis, vitreous hemorrhage, and retinal detachment.
It was interesting and noteworthy to see that even after a few hours of trauma, there was the development of traumatic cataract which impaired the patient's visual acuity significantly.
We have come to learn that ocular injuries at workplace occur most commonly in young males thus debilitating them visually which could lead to a loss of livelihood.
Conclusion
This case emphasizes the point that anterior and posterior segment both should be examined in detail following penetrating trauma to the eye. The use of safety devices in workplace cannot be overemphasized.
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There are no conflicts of interest. The origin of Descemet's membrane tears in children has been studied in depth. Any form of external or internal pressure in a pliable cranium can lead to the stretch of the cornea. [1, 2] The Descemet's membrane does not yield well to this stretch and results in tears perpendicular to the direction of trauma. The edges of the tear separate with growth of the cornea and the intervening zone becomes devoid of the endothelium. [1, 2] Over a period of time, after the inciting event has subsided, the intervening zone is covered with free endothelial cells with a thinner than normal Descemet's membrane. [1] This is evident with the cornea being transparent, on a slit-lamp examination. This clinical sign is known as Haab's striae. [1, 3] Haab's striae have been a pathognomic sign of primary congenital glaucoma where the increased intraocular pressure caused the stretch and subsequent formation of Descemet's membrane tears. However, there are other conditions in which similar findings are described. [3, 4] These Descemet's membrane tears are also found in birth trauma and posterior polymorphous corneal dystrophy. [5, 6] In birth trauma, which is commonly attributed to forceps delivery, there can be various patterns of injury. [5, 7] Case Report A 22-year-old male unmarried patient presented to our center in the month of January 2018. His presenting complaints were absence of vision in his right eye. The patient gave history of blunt trauma to his face during his childhood, while he was accidentally embroiled in an incident of major domestic violence among his relatives. Although the patient was unable to give exact dates, this incident dates back to a time when he was less than 1-year-old. This allegedly resulted him to lose vision in his right eye completely with no such complaints in his left eye. There is no history of any birth trauma. He denied any history of glare or photophobia in his left eye. On slit-lamp examination, the ocular adnexa was found to be within normal limits with no signs suggestive of trauma. On examining the cornea, two lines separated by uniform thickness of 0.9 mm with intervening transparent area were found coursing from the superior cornea to inferior cornea through the nasal side, avoiding the pupillary axis [ Figure 1] . On optical section, the lines were identified in the Descemet's membrane with mild corneal thinning in the intervening area [ Figure 2 ]. The corneal diameter of the left eye was found to be 12.4 mm (white to white as measured by IOLMaster 400). There was no widening of the limbus. Rest of the anterior-segment examination was within normal limits. Fundoscopy revealed a normal-appearing nonglaucomatous optic disc with normal fundus [ Figure 3 ].
Since the origin of the insult to the Descemet's membrane is uncertain, it would be prudent to follow-up these patients in order to detect any other undiagnosed abnormality.
The aim of this case report is to explore the possible etiologies in a case of Haab's striae presenting in adulthood with no other telltale signs.
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Intraocular pressure with noncontact office tonometer was found to be in a range of 12-15 mmHg at different occasions. Gonioscopy revealed normal open angles in all quadrants. Visual field analysis by Humphrey Field Analyzer II did not reveal any glaucomatous changes. Central corneal thickness, axial length, and anterior-segment optical coherence tomography (AS-OCT) were not measured due to various reasons.
The patient was counseled regarding the poor potential of vision in his right eye. He was also advised for follow-up at our center for his left eye. The patient was not given any form of pharmacological agents for his usage.
Discussion
Haab's striae are a finding that is considered as a hallmark of congenital glaucoma and birth trauma. [2, [6] [7] [8] It is mostly encountered in a pediatric population. Encountering Haab's striae in an adult may suggest a past trauma or an episode of elevated intraocular pressure.
Various studies have shown the presence of similar Descemet's membrane tears in cases of congenital glaucoma. These cases have a large cornea with characteristic optic disc changes with an active disease. [2, 4, 8] Other signs of advanced glaucoma accompany these conditions by the second decade of life. They may also have signs of anterior-segment disorders. Further, a successfully treated congenital glaucoma with good control of intraocular pressure is possible with medical or surgical intervention. In the successfully treated cases, there also occurs a reversal of optic disc findings, more so in patients controlled before the age of 1 year. [9] However, there are case reports which suggest that congenital glaucoma with specific genetic mutation can have asymmetric presentation with onset in adulthood where Haab's striae may be the only finding on clinical examination. [4] This aspect stresses on the requirement of close follow-up in this case. There also exists a requirement of a more detailed workup including AS-OCT, axial length, and OCT-retinal nerve fiber layer.
The absence of any such history or clinical findings in this patient excludes congenital glaucoma as a most likely diagnosis. The positive history of trauma to the face with a phthisical right eye points to an episode of trauma to the left eye as well. It is a possibility that the left eye had an episode of trauma with or without elevation of intraocular pressure. Subsequent regression of the condition may have possibly reduced the intraocular pressure, thus reversing the optic disc signs. [9, 10] With the absence of any visual field defects and normal angles on gonioscopy, resolved hyphema or traumatic uveitis is a possibility.
